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REPORT  OF  THE  MANAGERS. 


At  the  last  meeting  of  tlie  Managers 
of  the  Massachusetts  Ciiakitai3Le  Eye  and  Ear 
Infirmary^  it  was 

Votecl^  That  the  Treasurer  should  prepare  for 
puhlication  a statement  of  the  present  condition  of 
th  e affai r s of  the  Ins ti t u t ion. 

In  pursuance  thereof,  he  now  presents  such  portions 
of  the  Surgeons’  Report  for  the  year  past  as  are 
deemed  of  interest  to  the  public,  and  the  Annual 
Report  of  the  Treasurer.  This  is  presented  in  printed 
form,  mainly  for  the  purpose  of  showing  to  those  who 
have  in  the  past  aided  the  Institution  hy  their  dona- 
tions, and  to  all  who  have  been  instrumental  in 
advancing  it  to  its  present  importance,  that  their 
generosity  and  their  labors  have  not  been  fruitless. 

The  extent  of  the  present  operations  of  the  Infirm- 
ary, in  its  special  work  of  charity,  equally  demonstrates 
the  beneficent  forethought  of  its  founders  and  our  obli- 
gations to  sustain  it.  It  seems  absolutely  indispensable 
to  a large  class  of  the  poor  in  our  community,  who 
cannot  obtain  from  any  other  society  relief  from  the 
disorders  of  the  eye  and  the  calamities  incident  to 
their  neglect. 
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We  consider  it  second  to  no  one  of  our  public 
cliarities  in  point  of  usefulness.  Seventy-six  thousand 
patients  have  received  professional  treatment  at  the 
Infirmarv  since  its  foundation  in  1824,  and  in  no  one 
year  of  its  operation  so  many  as  in  the  last,  a consider- 
able proportion  of  Avhom  would  otherwise  have  become 
helpless  paupers  for  the  want  of  sufficient  sight  to 
enable  them  to  earn  a living.  It  is  not  the  indolent 
and  worthless  of  the  community  who  form  the  class 
from  which  these  ])atients  come,  but  chiefly  tlie 
industrious,  wlio  are  activelj^  engaged  in  occupations 
which  cause  injuries  to  tlie  eye,  and  are  ambitious 
to  continue  in  useful  employment. 

It  is  second  to  no  one  in  the  Commomvealth,  econo- 
mically considered.  It  dispenses  incalculable  blessings 
at  a comparative!}^  insignificant  expenditure  of  money. 
Tlie  value  of  eyesight  the  Idind  only  can  compute. 
Four  thousand  four  hundred  and  forty-eight  men  and 
Avomen  have  been  treated  the  past  year,  at  a cost  (after 
deducting  one  thousand  three  hundred  and  sixty-two 
dollars  voluntarily  paid  hy  house  j^atients,)  of  two 
dollars  and  tAventy-eight  cents  each,  including,  on  an 
average,  tAAenty-eight  house  patients  occupying  beds 
throughout  the  year.  The  State  appropriated  five 
thousand  dollars,  coA’ering  nearly  one-half  this  cost, 
or  one  dollar  and  tAvelve  cents  for  each  patient,  and 
Ave  Axmture  to  say  that  no  public  grant,  of  equal 
amount,  secures  such  requital  in  return. 

The  increase  of  applicants  Avho  can  be  properly 
treated  only  by  admission  as  inmates  of  the  house. 
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has  induced  the  Managers  to  order  an  addition  to  the 
number  of  beds,  which  will  necessarily  cause  increased 
drafts  on  the  treasury  the  coming  year.  The  Surgeons 
represent  in  their  report  tlie  need  of  greater  facilities 
for  meeting  the  demands  made  on  them  hy  the  increas- 
ing ninnber  of  important  cases  coming  before  them. 
The  business  of  the  Infirmary  is  outgrowing  its  ap- 
pointments and  its  means.  The  original  subscril)ers, 
once  the  support  of  the  Institution,  paid  their  annual 
contributions  until  their  earthly  ministerings  ceased, 
and  so  few  were  left  that  the  list  was  abandoned. 
Y oluntary  donations  and  occasional  legacies,  with  the 
State  grant,  are  its  present  resources,  and  they  have 
hitherto  sufiiced  for  its  support. 

A new  generation  has  taken  the  j)lace  of  the 
patrons  of  the  past,  and  to  them  we  must  appeal  in 
this  general  way,  to  supply  the  means  which  will 
enable  the  Infirmary  to  meet  the  now  pressing 
demands  of  our  growing  population. 

For  the  Managers, 

J.  AYILEY  EDMANDS, 

Treasurer. 


hosTOX,  XoviniBEit  S,  1800, 


REPORT  OE  THE  SURGEONS. 


Throuc4H  the  medium  of  special  journals,  society 
reports,  and  by  means  of  local,  national  and  inter- 
national associations,  the  Opthalmic  and  Aural  Sur- 
geons in  the  various  parts  of  the  world  are  kept  in 
communication  with  each  other,  and  thus,  by  mutual 
thought  and  criticism,  help  forward  their  ever-advanc- 
ing science.  During  the  past  year  the  Surgical  Staff 
of  the  Infirmary  have  endeavored  to  keep  this  Insti- 
tution up  with  the  progress  of  th^  specialties  here 
solely  attended  to. 

The  generous  assistance  afforded  by  the  Legislature 
is  in  part  repaid  by  what  the  Infirmary  can  do  for  the 
unfortunate  inmates  of  the  almshouses,  who,  when 
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requiring  assistance,  are  always  freely  admitted,  and 
treated  as  long  as  required,  or  until  their  condition 
is  such  that  they  can  l)e  attended  to  by  the  Med- 
ical Staff  of  the  Institutions  from  which  they  were 
sent. 

The  large  and  constantly  increasing  number  of 
patients  resorting  to  the  Infirmary,  calls  for  increased 
facilities  and  accommodations  above  those  wdiich  the 
present  building  affords.  We  have  not,  for  instance, 
a room  or  ward  which  can  be  kept  for  patients  suffer- 
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jng  from  contagloirs  di.sea.ses  of  ilie  eves,  who  cannot, 
therefore,  safel)^  be  received  into  the  Ijnilding,  although 
some  of  these  diseases  are  most  lia])le.  from  lack  of 
jn-oper  treatment,  to  resnlt  in  ])artial  or  total  blind- 
ness, throwing  the  individual  for  support  upon  tlie 
charity  of  the,  community. 

Modern  science  has  shown  the  advantage  and  neces- 
sity, in  certain  (arcmmstances,  of  the  removal  of  the 
eyeball  to  avoid  its  affecting  the  other  eye.  Patients 
often  refuse  to  have  this  done,  on  account  of  the 
expense  of  an  artihcial  eye,  and  thus  become  after- 
wards liable  to  lose  their  other  sound  eye.  APe  need 
the  means  to  provide  such  with  artihcial  eyes,  as  it  is 
generally  only  by  wearing  these  that  their  appearance 
is  such  as  not  to  seriously  interfere  with  obtaining 
employment  of  the  character  j*or  which  they  are 
(‘a])acitated. 

It  is  not  understood  by  the  commnnitjg  as  it  shovdd 
be,  that  diseases  of  the  eye  do  not,  in  the  majority  of 
(‘ases,  tend  to  get  wmll  of  themselves  Avithout  treat- 
ment, but  are  apt  to  go  on  from  bad  to  woVse.  This 
is  specially  true  in  reference  to  those  afiections  of  the 
eye  most  prcAadent  among  the  Avorking  classes,  Avhere 
the  loss  of  the  vise  of  the  eyes  necessarily  entails 
poverty  and  misery  on  their  families,  and  increases 
the  nnmber  of  those  in  the  commnnitA^  Avho  must  be 
supported  by  the  State  or  ])riA^ate  charity.  Manv^ 
cases  require  several  months  of  careful  treatment,  in 
order  to  finally  save  useful  Ausion.  Such  treatment  as 
is  then  requisite  can  oiiIa^  be  carried  out  in  an  Infirm- 
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ary  under  the  surgeon’s  daily  care.  We  need  larger 
wards  and  more  beds  for  the  aceoniinodation  of  this 
large  class,  which  increases  in  proportion  with  the 
population.  Only  partial  success  can  l)e  obtained  by 
treating  them  as  out-patients,  since  they  then  are  too 
apt  to  remain  precisely  in  those  circumstances  Avhich 
induced  the  disease.  The  number  of  those  who  thus 
lose  useful  vision,  or  become  totally  blind,  is  very 
great. 

The  success  of  the  present  operations  in  Opthalmic 
Surgery  is  such  that  a steadily  increasing  number  of 
those  requiring  them  is  yearly  applying  to  us.  Now 
it  must  be  remembered  that  such  patients  not  only 
require  to  be  operated  on,  but  also  to  be  persuaded  to 
sid3mit  to  operation.  It  is  worthy  of  consideration 
whether  some  increase  of  facilities  and  accommoda- 
tions cannot  be  made  to  conduce  to  this  end,  as  it  is 
generally  to  the  most  important  and  critical  operations 
that  this  aversion  exists. 

Again,  there  is  a large  class  of  patients  which  from 
lack  of  room  we  cannot  admit  into  the  Institution, 
whom  a few  weeks  sojourn  with  us  would  save  from 
long  treatment.  Protracted  treatment  becomes  there- 
fore necessary.  Great  difticulty,  however,  is  always 
encountered  in  the  case  of  out-patients,  in  inducing 
the  constant  attendance  so  requisite  for  success  ; and 
these  cases  drag  on  from  month  to  month,  wearing 
out  the  patience  of  the  patient,  and  defeating  the  best 
efforts  of  the  Opthalmic  Surgeon.  Proper  diet  and 
hygiene,  al)solvitely  essential,  can  only  be  obtained 


Avitliiii  the  liifinmiiy  or  Hospital,  but  for  want  of  space 
our  doors  must  often  be  closed. 

The  communities  from  wbicb  the  Infirmary  draws 
its  patients  are  largely  manufacturing,  where  accidents 
to  the  eyes  are  of  constant  and  frequent  occurrence. 
The  working  classes  are  learning  the  necessity  of 
seeking  immediate  advice  and  assistance  in  such  cases, 
where  every  hour’s  delay  is  one  of  increased  danger. 
The  Infirmary  ought  to  be  freely  open,  at  all  times,  to 
such  applicants,  and  sui’gical  aid  be  readily  obtained. 
This  our  present  means  cannot  afford,  and  the  need  of 
it  is  especially  felt  l)y  the  Surgical  Staff. 

It  should  be  remembered  that  the  present  building 
was  arranged  for  the  requirements  of  twenty  years 
ago,  and  has  not  been  enlarged,  whilst  the  populaticn 
of  the  Commonwealth  has  increased  about  fifty  per 
cent.  Moreover,  the  inventions  and  discoveries  in 
tlie  field  of  ophthalmology  and  otology  have  during 
the  past  twenty  years  raised  these  specialties  to  a very 
high  standard  more  commensurate  with  their  impor- 
tance, hence  the  greater  trust  of  the  community  in 
obtaining  relief  and  their  greater  willingness  to  seek 
it.  Any  policy  which  withholds  such  relief  is  only 
too  short  sighted  ; for  nowhere  is  money  spent^  more 
truly  money  saved,  than  in  preserving  and  restoring 
sio^ht  to  the  woikino;  classes. 

A glance  at  the  subjoined  table  will  show  the  num- 
ber of  beds  in  eye  infirmaries,  compared  to  the  popu- 
lation, in  some  of  the  cities  of  the  world  where  eye 
infirmaries  and  clinicpies  exist. 
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Cities. 

Ijerliii, 

Dantzic, 

Darmstadt,  . 

Dorpat, 

Dresden, 

Dusseldorf,  . 

Frankfort,  . 

Freiburg,  . 

Glasgow, 

Halle, 

Hanover, 

Heidelberg, 

Konigsberg, 

Lausanne,  . 

Leipsic, 

Ludwigsburg 

IMoscow, 

Munich, 

Prague, 

Riga,  . 

Stettin, 

Stuttgart,  . 

Turin, 

Utrecht, 

Vienna, 

Wiesbaden, 

Wiirzburg,  . 

Zurich, 


No.  of 
Inhabitants. 

No.  of 
Bcd.s. 

G()0,000 

120 

82,000 

10 

30,000 

15 

14,000 

24 

1 28,000 

50 

55,000 

80 

80,000 

12 

10,000 

17 

400,000 

24 

46,000 

50 

75,000 

27 

17,700 

106 

17,700 

44 

05,000 

22 

80,000 

31 

12,000 

23 

350,000 

06 

165,000 

40 

160,000 

180 

65,000 

75 

65,000 

10 

61,000 

20 

300,000 

300 

57,000 

44 

554.000 

02 

27,000 

54 

38,000 

30 

40,000 

45 

The  Massachusetts  Charitable  Eye  and  Ear  Intirmaiy 
has  but  thirty-nine  bedsj  and  yet  its  doors  are  open  to 
all  the  needy  inhabitants  of  the  Commonwealth  (num- 
bering nearly  one  and  a half  millions,)  who  require 
advice,  assistance  or  operation.  Patients  are  also  seen 
from  all  other  States  and  countries. 


Complaint  has  been  made  by  the  medical  profession 
that  the  Infirmary,  like  other  public  charities,  is  abused 
by  a large  class  in  the  community  able  to  remunerate 


14 


a physician  for  services  rendered.  The  Surgical  Staff, 
receiving  no  eniolunients  from  patients  or  trustees, 
are  alike  independent  of  bias  on  the  one  side  or  the 
other.  With  strict  justice  toward  applicants,  they 
endeavor,  so  far  as  possible,  to  refuse  those  who  are 
apparently  abusing  a puljlic  and  private  charity, 
although  tliey  cannot  l)ut  realize  that  this  refusal 
tends  to  allow  patients  to  fall  into  the  hands  of  inex- 
perienced and  unskilled  practitioners.  But  it  is  also 
true  that  ])hysicians  frecpientl}^  themselves  send  to 
the  Infirmary  patients  who  can  amply  afford  to  pay 
i'or  advice,  and  refusal  in  these  cases  often  causes 
unreasouable  complaint. 

CLASSIFICATION  OF  PATIENTS,  DISEASES  AND  OPERATIONS. 

The  nnmher  of  patients  aj^pljdug  during  the  year 
ending  September  30,  18()8,  has  been  — 

The  tables  Avhich  follow  give  the  sex,  residence, 
classification  of  diseases  and  operations  : — 


AVliole  imml)cr  of  [)atieiits.  . 

Xumbor  of  patients  with  disease  of  eyes, 

. a,d28 

•1,118 

Number  of  patients  with  disease  of  ears. 

, 1,120 

4,148 

.Males 

. 2,dV) 

Females,  ..... 

. 2,089 

4,418 

Ivesidents  of  l>oston.  .... 

. 2,228 

Residents  of  other  [)arts  of  ^lassachusetts, 

. 1,900 

Residents  of  Blaine,  .... 

82 

Residents  of  New  I[ampshire, 
Residents  of  Rhode  Island,  . 

. 08 
25 

Residents  of  Vermont, 

20 

Residents  of  Connecticut,  . 

0 

Residents  of  other  States, 

19 

Residents  of  British  Rrovinces,  . 

22 

Residents  of  foreign  countries. 

7 

1.448 
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No.  of  ))atieiits  admitted  into  the  Infinnaiy.  . 

Males,  . . . . . . 20( 

Females,  . . . . • .141 


COX.IUXCTIYA. 

Catarrhal  Ophthalmia,  . 

Fimdeiit  ‘‘  ... 

Gonorrhceal 

Diphtheritic  “ . ‘ • 

Gramilar  ‘‘  ... 

Phljctemdar  “ ... 

Ophthalmia  neonatorum. 

Conjunctival  tumors, 

Xerophthalmia,  .... 
Symblepharon,  .... 
Pterygium,  ..... 
Pinguecula,  ..... 
Subconjunctival  abscess, . 
Subconjunctival  ecchymosis,  . 


4C»4 

11 

2 

1 

25  d 
Ihl) 
7 
2 
1 
0 
lb 
2 
1 


CORNEA  AND  SCLERA 


Keratitis,  . . . . . . . .174 

Opacity  and  Synechia  anterior,  ....  8 

Leucoma,  . . . . . . . .124 

Ulcer  of  Cornea,  . . . . . . .275 

Staphyloma  anterior,  . . . . . . 18 

Scleritis  and  Episclei'itis,  .....  1 

Staphyloma  of  Sclera,  ......  1 

Tumor  of  Cornea,  .......  1 


]RIS  ANT)  CTLTARY  BODY. 


Iritis  Traumatic,  . . . . . . . 14 

Tritis  Syphilitic,  . . . . . . . 13 

Iritis  Ivheiimatic,  . . . . . . .1)9 

CiliaiT  Neiu’algia,  . . . . . . . 10 

I'oieigu  body  on  Iris,  . , . . . . 1 

Dialysis,  ........  2 

Prolapse  of  Iris,  .......  G 

Cyclitis,  ........  2 

Mydriasis,  ........  9 

Coloboma,  ........  1 

Al^'iCC's^)'  of  Ij‘is,  .......  1 


IG 
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CHOKOID  AND  V IT  RE  OX’S. 


Trido  Clioi’oiditis.  . . . . . . . 12 

Clioroiditis,  . . . . . . . . dd 

(xlnucoma,  . . . . . . . . Id 

Sclerotico  Choroiditis  Posterior,  ....  d 

Choroiditis  Disseminata,  ..... 

Muscie  Volitantes,  . . . . . . . 10 

^Membrane  and  Opacity  of  Yiti-eons,  ...  (> 

Cvstircercus,  ........  1 


RETINA. 

llypernpinia,  .... 
Petinitis, ..... 
Petinitis  Albinnennrica,  . 
Petinitis  Pigmentosa, 

Petinitis  Syphilitica, 
Ilypera^sthesia  of  Petina,  . 
Apoplexies  of  Petina, 

Se})aration  of  Petina, 


01 ’TIC  neraa:. 
Atrophy,  ...... 

Aeuro  Petinitis,  . . . . 

Neuritis,  ...... 


2 

4 

2 

d 

1 

o 

f) 

17 

22 


I.ENS. 

Cataract,  hard  and  soft, 

C ataract.  Diabetic,  . 

Cataract,  Congenital, 

(Vitaract,  Traumatic, 

Cataract,  Capsular,  . 


121 

1 

(5 

17 


LESIONS  OF  TIIE  GLOBE 
Exophthalmos,  .... 

d^hthisis  Pulbi,  .... 

Ilydrophthalmos,  .... 
Panophthalmitis,  .... 
Sympathetic  Ophthalmia.  . 

Intra-ocular  Tumor, 


d 

18 

o 

O 

2 

2 

3 


17 


ACCO:\r.MODATION  AND  REFRACTION 
Presbyojiia,  ...... 

Asthenopia,  ...... 

ITypermetropia,  ..... 

3Iyopia ^ 

Astigmatism,  . . . . 


80 

53 

107 


45 


MUSCULAR  AI^FECTIONS  AND  NEUROSES. 
Paralysis  and  Paresis,  ..... 
Strabismus  Converwns,  . . 

O'  • • • 

Strabismus  Divergens  ..... 

Nystagmns.  . . , . . 

Blepharospasmns,  . . ... 

Amblyopia,  ....... 

Amblyopia  Potatornm,  ..... 

Amaurosis,  . . . . . . 

Hemeralopia,  ....... 


14 

08 

,s 

4 

3 

45 

7 

6 

1 


LIDS, 

Abscess  of  Lid,  . ' . 

Blepharadenitis  and  Ciliary  Blephar 
Hordeolum 
Oialazion, 

Ectropion 
Entropion, 

Trichiasis, 

Ptosis, 

Lippitudo, 

Eczema,  . 

Inflammation  and  CEdema  of  Lids 
Lupus, 

Horn, 

Warts, 

Podent  Ulcer  of  Lid 


tis, 


15 

201 

25 

56 

8 

31 

1 


6 

1 

1 

1 

1 


LACHRYMAL  PASSAGES. 

Epiphora  and  (Obstruction  Lachrymal  Ducts,  . .107 

Aflection  of  Lachrymal  Passages,  ....  84 

Atfections  of  Lachiymal  Gland.  , . . . 4 

3 
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(;  ENERAL  INJURIES. 

J'oreigu  Bodies  In  Conjunctiva,  Cornea  and  Sclera,  . 204 

Burns,  19 

Blows  and  Cuts.  . . . . . . .71 

Disease  of  (9|it>it,  . . . . . . . d 

Not  recoi-ded  and  unfit,  . . . . . .70 


DISEASES  OF  THE  EAR. 

Chronic  Aural  Catarrh,  ..... 

Acute  Aural  Catarrh,  ..... 

Otitis  Externa,  ...... 

Otitis  Media,  ....... 

Eczema,  ........ 

Obstruction  from  Cerumen,  .... 

Abscess  of  External  Ear,  ..... 

Abscess  of  ]Meatus,  ...... 

Eunmcle  in  ]\Ieatus,  ..... 

Eleshy  Gramdations  in  ]\leatus  and  on  iMembrana 
Tympani,  ...... 

Polypi,  ........ 

iMyringitis,  ....... 

C'alcareous  deposit  on  iUembrana  Tympani, 

Traumatic  Perforation  of  iMembrana  Tympani,  . 
Deafness  from  Injury,  (falls  or  blows  on  head.)  . 
Deafness  associated  with  Cerebral  Disease, 

Deafness  associated  with  Syphilitic  Disease  of  Bone, 
Eoreign  iE)dies  in  Ear,  ..... 

'rumors  of  External  Ear,  ..... 

Nervous  Deafness,  ...... 

Obstruction  of  Eustachian  Tubes, 

Otalgia, 

P^nfit  or  Unrecorded,  ..... 


25  b 
72 
203 
174 
27 
1 45 
12 
12 
18 


19 


30 

18 

6 

1 


3 


3 

1 


3 

32 

4 
8 

68 


19 


OPERATIONS. 


There  have  been  two  hundred 
operations,  as  follows  : — 

CATARACT.* 

and 

eightvThr 

Total. 

Successf  ul . U ndetevniined . 

Uiisucces.sful. 

Flap  doAvmvards,  . 1 

1 

0 

0 

Linear  operation,  . 3 

o 

0 

0 

Discission,  . .12 

Gra^fe’s  method  (peri- 

9 

3 

0 

pheric  linear),  . 52 

43 

5 

4 

— 

— 

. — 

■ — 

Total,  . .68 

56 

8 

4 

Cataract, 

. 68 

* The  subjoined  table  gives  the  result  in  forty-seven  cases  wbcrc  the  vision  was 
aecurately  measured.  The  amount  of  vision  is,  of  course,  less  than  it  will  be  ulti- 
mately; for  it  was  taken  only  from  three  to  four  weeks  after  the  operation  was  per- 
formed. (.)f  the  sixty-eight  cases  of  operation,  in  tvo  the  eye  Avas  lost  by  panoph- 
thalmitis, one  Avas  lost  by  intra-oeular  hemorrhage  aftir  thcAvound  aauis  aa^cII  healed, 
and  one  Avas  lost  by  irido  choroiditis  ; eight  are  undetermined,  most  of  them  requir- 
ing a subsequent  operation  for  the  removal  of  capsule  from  the  pupil.  Of  the 
fifty-six  recorded  as  successful,  the  folloAving  table  giA^es  the  amount  of  vision  for 
distance  in  forty-seven.  All  of  them  liad  useful  vision,  but  in  nine  the  exact  result 
for  distance  is  Avanting,  the  patient  having  left  before  an  0])portuinty  Avas  afforded 
for  exannning  the  vision.  The  scale  used  Avas  Dyer’s  test  tv[»e,  the  ])aticnt  Avearing 
an  a])pro])riate  convex  glass. 

It  is,  in  this  connection,  both  proper  and  important  to  note  the  fact,  that 
the  patients  Avho  furnish  these  statistics  Averc,  Avithout  exception,  in  needy  circum- 
stances, and  often  dependent  upon  charity  for  their  support.  Institutions  of  a 
kindred  nature,  in  this  and  other  countries,  are  generally  proAuded  with  private 
rooms  for  the  reception  of  those  in  comfortable  circumstances.  Operations  on 


]>atients  thus  situated  arc 

naturally  apt  to 

be  folloAved  1>y 

a larger 

measure  of 

sue- 

cess  than 

those  yterformed 

in 

a ]mblic  Avai 

d on  persons  in 

feeble  health 

accustomed 

to  privatifm 

and 

debilitated 

by  Avant.  It  obviously  rcsi 

ilts  that 

these 

can  b( 

i no 

selection 

of 

cases. 

Aiiioiint. 

Ao.  of  cases. 

Amount. 

Xo.  of  (■ 

ascs. 

V=l,  . 

1 

3 

V-2-3,  . 

4 

V=18,  . 

4 

A^=3-5,  . 

1 

V=l-9,  . 

1 

V = l-2,  . 

5 

v=l-l(), 

1 

Y^2-5,  . 

8 

V=-llf), 

1 

V:^l-3,  . 

8 

— 

V=l-4,  . 

4 

Total,  . 

47 

20 


IRIDECTOMY. 

For  Artificial  Pupil,  . . . . .35 

Irido  Choroiditis,  ......  1 

Glaucoma,  . . . . . . .18 

Iritis,  old,  .......  2 

Ti-idectomy,  with  removal  of  Shnmken  Lens,  . 3 

Miscellaneous,  ......  1) 

— f)3 

AgneM'’s  0[)eration  for  Opaque  Capsule,  . . .3 

For  removal  of  Opaque  Capsule,  ...  . 0 

For  removal  of  Staphyloma  Corneae,  . . .3 

Enucleation  for  Sympathetic  Ophthalmia,  . .11 

Enucleation  for  Tumor  of  the  Globe,  . . . 1 

Enucleation  for  Anterior  Stapliyloma,  ...  2 

Enucleation  of  Disorganized  Eye,  ...  .3 

l*terygiuni,  Desmarre’s  Operation  for,  . * . . 11 

Strabismus  Conveigens,  .....  .20 

Strabismus  Conveigens,  Liebrcich’s  Operation  for,  . h 
Strabismus  Diveigens,  .....  .2 

Entropion,  . . . . . . . . 2<> 

Entro})ion,  Arlt’s  Operation,  ....  .4 

Ectropion,  .......  .2 

Tricl  basis,  . . . . . . . .14 

Distichiasis,  .......  .5 

Enlargement,  Palpebral  Aperture,  ...  .5 

Symblepharon,  ......  .3 

JTosis 1 

'rumor  of  Lid,  . . . . . . .21 

Horn  of  Lid,  .......  . 1 

Dei'inoid  Tumor,  inner  Can  thus,  ...  .2 

Tumor  of  Conjunctiva,  .....  . 1 

Tumor  of  Lobe  of  Ear  (tibrocellular),  ...  1 

Plastic  Operation  on  Lobe  of  Ear,  ...  .1 

For  closure  of  External  Auditory  IMeatus,  . . 1 


Total, 283 

ROBERT  W.  HOOPER,  M.I). 
GFSTAVUS  HAY,  M.I). 
HASKET  DERBY,  M.D. 
HENRY  L.  SHAAY,  M.D. 
FRANCIS  P.  SPRAGUE.  AI.D. 
B.  .JOY  .JEFFRIES,  AI.D. 
ROBEirr  AVILLARD,  Ai.D. 


TREASURER’S  REPORT. 


The  Treasurer  of  the  Massachusetts  Charitable 
Eye  and  Ear  Infirmary  presents  herewith  his  Annual 
Report. 

The  property  of  the  Institution  consists  of  : 


The  Infirmary  Estate  on  Charles  Street,  costing,  $70,000.00 
Policies  of  Massachusetts  Hospital  Life  Insurance 


Company,  (the  interest  only  being  available,) 
Bank  Stocks,  ....... 

Railroad  Stocks,  . . . 

ITnited  States  Bonds,  . . . . . 

6.700.00 
. 27,977.75 

14,386.88 

8.975.00 

$128,039.63 

The  receipts  for  the  year  have  been : 

Interest  on  Investments,  ..... 

State  grant,  ....... 

Erom  “ Paying  Patients  ” for  Board, 

$5,127.50 

5,000.00 

1,362.20 

Income  of  1869, 

$11,489.70 

The  expenses  for  the  year  have  been : 

Repairs  of  house,  ...... 

Eurnishings,  ....... 

Provisions,  ....... 

Euel,  Gas  and  Water,  . . . . . 

Salaries  and  Domestics’  AYages,  including  $100 
to  Matron  and  $100  to  Surgeons’  Assistant,  . 
Aledicines  and  Instruments,  .... 

Miscellaneous,  ...... 

$579.95 

866.59 

5,221.24 

1,259.15 

2,366.50 

1,020.83 

218.19 

Expenses  of  18 09,  . 


. $11,502.15 


90 


We  have  the  satisfaction  of  reporting,  on  the  termi- 
nation of  another  year,  that  there  has  been  no  material 
excess  of  expenditures  over  receipts,  the  difference 
being  only  $42.75.  Satisfactory  as  this  is  in  an  eco- 
nomical view,  yet  it  is  this  close  regard  to  onr  financial 
condition  that  now  limits  the  action  of  the  Infirmary 
in  its  field  of  usefulness,  one  that  is  unoccupied  by  any 
other  institution,  and  which  is  constantly  widening 
with  the  increase  of  our  population.  And  it  becomes 
a question  to  consider  if  we  are  not  now  justified  in 
extending  our  facilities,  even  though  it  should  involve 
a S})ecial  call  upon  the  charitable  to  replenish  the 
treasury.  At  times  during  the  past  year  too  many 
patients  have  been  admitted  for  the  number  of  beds 
we  have,  and  it  Avould  seem  proper,  if  no  more  is  done, 
to  add  at  once  as  many  beds  as  can  he  arranged  by 
suitable  change  in  the  disposition  of  rooms. 

The  number  of  patients  the  last  year  was  4,448, 
being  605  more  than  were  treated  the  year  preceding. 
Of  house  patients  there  were  16  more  than  in  the 
preceding  year.  The  expenses  of  1869  were  $388.42 
more  than  in  1868. 

Kespectfullj^  submitted, 

J.  WILEY  EDMANDS, 

Treamrer. 


Boston,  October  28, 1869. 


